ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 39) 
934 DICAL EXAMINER’S CERTIFICATE OF DEATH a ER A 


iM Seotes DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
°. 


Caroline MARYLAND @. STATE Ma Land b. COUNTY Caroline 


b. Cis OR TOWN (if outside corporate timits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest own) 


Page 4 shauld be 


registrar prior to burial, cremation, 


If any delay is necessory, please exe- 


Denton 2 Hours \2 Henderson 
3 d. NAME, HOSPITAL OR INSTITUTION _(If ny reel “a street oddress} @. STREET ADDRESS @. 1S RESIDENCE 
8 f ‘ON A FARM? 
+ “TIT"So. "Second Btré None [2 ae 
@ 3. Peace. ; First Middle 4 lost 4, one Month Doy Year 
LES ype or print) J. Fletcher Bright DEATH 9 il 19 57 
a 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED}E]| 8. DATE OF BIRTH % eer IFUNDER TYEAR] IF UNDER 24 HRS, 
234 I White [wooo ovo | 9/29/1885 | 72» lat 
& Wo. USUAL eed eve has Liat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 i Farm r Laboror None Maryland U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexander Bright Agusta _ es 
15. WAS DECEASED. be IN U.S. ARMEO Se esa 16. SOCIAL SECURITY NO. ]17. INFORMANT 


Wo" 1019-01-0188 Thomas Bright Rebeiatabine Maryland 


18, CAUSE OF DEATH [Enter only one cause per ling for (0), (b). ond (c). ,] Ny val ReTWTEN 


File pages 1 and 2 wil 


ive Pages 1, 
farm PM3. Page 5 moy be retained for y. 


21. | certify thot | took chorge af the remains described above, held on Autapsy [], Inspectian [A Inquiry i, and find that 
deoth resulted from: Naturol couses i. Accident [], Suicide [], Homicide LA. Undetermined couse (J. 


o&é PART {, DEATH WAS CAUSED BY: 
2 & a IMMEDIATE CAUSE (o) 
eS YHYX OUE TO 47 
£ Conditions, if ony, which © ( eS 
Bo gove rise to immediate cours 
§55 (0), stoting the underlying( OVE TO 
od couse lost. ( 
c oO =. 
oe 2 8 Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}|19. aul 
OF } % yes—[]] NO 
$ = © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natu: f inj In Port 1 of Port II of item 18.) 
£8 & rau Se CONTRIBUTING 2 ‘ a as ee 
ED & | CAUSE OF DEA’ 
os ~ 
eee 
a3 & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote} 
3 4 a Hour o. m, While Not while foctory, street, office bldg., ete.) { 
3° = p.m. i ot work []_ ot work H 
iJ 
=2 
Se 
° 
is] 
a 
= 
a 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
cute Mags certificate, writing the word “pending” 


uv 

oe 

5 Spaces Mo, CHIEF MEDICAL EXAMINER [1] pala 

223 ASSISTANT MEDICAL EXAMINER [7] Fe. Jia $7 
i 8 NAME (ireo} Dawson 0. Ge orge DEPUTY MEDICAL EXAMINER” 

$2° 7o. BURIAL, CREMATION. [22b, DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 

“oe Burrar”’ | 9/14 Greensboro Greensboro, Maryland 

4 2 


2: J UNERAL Ol }OR'S SIGNATURE ADDRESS ‘2d. ea D BY 6) ay REGISTRAR’S 5-O 


$9755 X tg Of HOEK) AF EEMNEEE OT /PO* | ont | 1, Jowlard Ea Preenal geo Me: cate J-{Z- 9f | SAI fA Saat 


A Avning 


9T 3s 


Ob, Arzag 


1, PLACE OF DEATH 
o, COUNTY 


Caro 


Pages 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9315 


CERTIFICATE OF DEATH wee os BAL 


2 USE Reece (Where deceased lived. If institution: Residence before odmission} 
°. 


® COUNTY Caroline 


MARYLAND 


= ne Marvland 

rr b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifoutside corporote limits, write RURAL ond give nearest town) 

a 

= RePar RIEL y 60 Yrs. |x; Rural Ridgely 

2 P 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

a OR INSTITUTION Ni ON A FARM? 

Ss one None Yes] NoO 
@ 3 NAME OF Fint Middle Lost 4 DATE Month Dey Year 

(Type or print) Harry Clark DEATH 9 2 1997 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |®. DATE OF BIRTH AGE (in yeors [IEUND 
Male White wipoweo [1] pivorceo [] 4/ 14/ 1893 ville Heel ah 


> 
© 
aR 
a 
Ea. 10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sot P ‘of jpg dileyeven if retired) 
283 Peart "Owner None Maryland U.S.A. 
a) 
oss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sA£As 
ae Robert Clark Emma Schockley 
BRS 15, WAS DECEASEDEVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. ]WFORMANT Address 
5 as, n0, 0 nhnows)——y |I pen, glee mor or dates of service] 
es No ara Elsie Clark Ridgely, Maryland 
36-5 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bl-pnd (c). INTERVAL BETWEEN 
52 if ONSET AND DEATH 
5 eu PART |, DEATH WAS CAUSED BY: 2 

§ IMMEDIATE CAUSE (0! SAG oe es 
ge wf > 4 
se ALEK DUE TO yy) ¢) 
Ss 
¥ Conditions, if any, which i hey Ve 7 Cet ak” Abt LOR VP 
74 gove rise to immediote . 
S cotse (0), stoting the under ( CUETO y 1, 

lying couse lost, ©. _ZIa aE LA tt lfA CLAD 


Hour 


MEDICAL CERTIFICATION 


Ww 


id be detached far use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, or remaval. and in any event 


DIRECTOR: After this cert 


tained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


While Not 
jot work [] ot ws ‘= 


Qe. ACCIDENT WAS UNDERLYING 0 20 
OR CONTRIBUTING [) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 

Q, m, 


Past Wl. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. i og 
ys no 


Ib. OFSCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


20e. PLACE OF tNJURY (Home, form, | 20f. (City or town) 


(Ci [State 
foctoty, street, office bldg., ete.) ! on gee 


An. 19S tWHIA. 2, 18S_Z.that | lost saw the deceased 


<a thot death occurred . from the causes and on the dote stoted above. 


DORESS (Street, city or/fown} stote) 


22d. LOCATION (City, town, or county) 


eens borg Mary 
SY REGISTRAR 2b. REGISTRAR'S SIGNA’ je 


DATE lene GC 


7 


‘da. RE 


3A Nvaung 


Dawoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH —. 9322 


E 


s2 § 
g 3 z wh 1, PLACE OF DEATH Se 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before admission) 
42 6 Siero Caroline NES | state Delaware scour Kent ; 
es z b. gn OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If auttide corporate limits, write RURAL ond give nearest town) V 
22 3 Rural Greensboro 1 Day Milford 
Hy 8 ta J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 3. STREET ADDRESS 
285 None None 
= @ 3. NAME OF First Middle low 4. DATE Day Year 
2 Ope or pin DOMES Je Exley Fewn 9 8 9 OP 
sede 5. SEX 6. COLOR OR RACE |7- MARRIED A} NEVER MARRIED [[}] 8. DATE OF BIRTH 9. AGE Tir 

2 Be +25 ale White [wooweoQ  owvoreno QO BR om. 

” 3 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

zs Uy CoMMEMSELoN Pipe Wp Maryland U.8. 

a>? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

7" $ John 0. Exley Lola Watson 

2 z ae ax he ”y U. fae eae 16, SOCIAL SECURITY NO. | 17. INFORMANT 

Se ! 222-10-76285 Rebecca Exley | Dentor on, Maryland 

- 18. CAUSE OF DEATH [Enter only one couse pas lige for (0), (b), ond (<). INTERVAL BETWEEN 

4 PART |. DEATH WAS CAUSED a = 

. a UAMEDIATE CaUSE, fo) 

2 sf 16X% DUE TO . ( MP 

Condilions, if any, which ic) =~ 


gove rite lo immediate couse 
(0), sloting the underlying( OVE TO 
couse lott. {e 


PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


in penci 


to the Chief Medical Exominer's Office along with farm PM3. Page 5 may be ret 


AL DIRECTOR: Page 3 should be used os a burial-transit permit. 


9. eo wh die 
PERFO! 


vest] NOK. 


20a, EXTE! L CAUSE WAS. 
PRIMARY [Ror CONTRIBUTING (] 


CAUSE OF DEATH. Lin Ib y 


lLirdund A ae eee eee ee 
‘20c. TIME OF INJURY Month, Day, Yeor {| 20d. INJURY OCCURRED |20e. Es OF INJURY (Hone: torn, 1208, (City or town) 4 (County) (State) 
Hour. m. q a While Nol while PYOPY. treet, office bldg., etc.) | F 
zm 967 |e Seg] eZ Kae Jt ie pla 


21. I certify that | me chorge of the remoins described above, held an Autopsy (_],  Inspectian x. Inquiry ps5 and Ane thot 
death resulted from: Noturol causes [_], Accident (FJ, Suicide & Homicide [[], Undetermined couse (]. 


'20b. DE! SPIRE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION, 


Mo. CHIEF MEDICAL EXAMINER o patina 


ASSISTANT MEDICAL EXAMINER [“] 5/ /7/5 ] 


EXAMINER'S, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, writing the ward ‘pending’ 


a) 
4 2 NAME (Type) DaWSON O eorge DEPUTY MEDICAL EXAMINER [A 
yes 7 QUAL CREMATION. [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
= ° pecit 
2 Buria Greensboro Greensboro, Maryland 
FUNGRAL DIREGFOR'S SIGHATURE Fj 20. so BY REGISTRAR | 246, REGISTRAR'S SIGNATUR 
VS. AISMEIS) | ° 4 /) a7) ‘ e 
5M 9/55 N KIALLAALIOU 1 cate SLL SE ‘ ZA. 


M 


Page 4 should be 


rector. 
S. 


re prior ta burial, cremotion, 


If ony delay is necessary, please exe- 
Page 5 may be retained for 


and 3 to the fun 
ind 2 with the 


| 
| 


ive Pages 1, 2, 
File pagi 


AL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


ethe certificate, writing the ward ‘‘pending’” i 


cut: 
for 


or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


TOF 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09323 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No, 64 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before odmission) 
sire Caroline maryuno || @StE Maryland ». coun’ Caroline 
b. city oe TOWN ches corporate fimity, write BUBAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
‘Yede7S lsburg 70 years x2 Federalsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) - d. STREET ADDRESS @. IS RESIDENCE 
Wolkertown / Walkertown vest) NOB 
3. NAME OF First Middle Lost 4. DATE Month Year 
ere ph Grace Hondy Noble bam September 35 19 57 


IF UNDER 1YEAR! IF UNDER 24 HRS. 


Min. 


5, SEX 6. COLOR OR RACE |7- MARRIED [}] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Female White —|wiroweo§j _oivorceo [J June 5, 1879 78 
10a. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during gnotl of working life, even if retired) C. 
Housework Home Dorchester %o,, Me 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Handy Mary Williams 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ee WAS a. ore IN Me 3. Pdi psec 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. Of unknown) yet, give wor of dates of service) hi 
, lo None Mrs, M. G. Friedel, Denton, Maryland 


ANTERVAL BETWEEN 
‘ONSET AND EAI 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“3/X ove 10 


Conditions, if ony, which ) 


gove cite to immediote cours 
(0), stoting the underlying OUETO 
couse lost, ae (¢ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19. pee Ae 
yes[] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
PRIMARY L) or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9. m. Whi Not while foctory, street, office bldg., etc.) | 
p.m. vw ot work [} of work [] ; 


21, L certify thot | took chorge of the remains described obove, held an Autopsy C1. Inspection mi. Inquiry [], and find that 
death resulted from: Noturol couses [¥, Accident [[], Suicide [], Homicide [1 Undetermined couse [7]. 


18. CAUSE OF DEATH [Enter only one cause per iy) for (0), (b), ond (c).] 


MEDICAL CERTIFICATION, 


ae } ’ Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] J- LI-S ‘ip 
NAME type Ashi % O ‘ (J “2. 2 DEPUTY MEDICAL EXAMINER [fl] 
lo. BURIAL CREMATION, | 226, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY PAE. LOCATION (City. town, or county] (Stee 
Burial” | Sept.28,1957 | Bethel Cemetery Near Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J,J.Framptom ani Son, Federalsburg, Maryland |,,,, 9-29-§ alan 7” £2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 32.4 
ae sa ie CERTIFICATE OF DEATH _ 


Ls ee fi. Puace OF beara / DEATH ES yeu RESIDENCE (Why Kato lived. If institution: 
MARYLAND b, COUNTY 


b. CITY OR TOP Ua 
RURAL ond (give A a ) 


ard 


bh 


64 


Pa aioe ae Tow iF oui orate limits, wrjpe RURAL ond give nearest tawn) 
A, Z, fl 
A 2 Pa) 
d. | «Serie OF HOSPITAL (If not in oo give street address) Da Anb} ESS. e. 1S RESIDENCE 
‘OR INSTITUTID ON A FARM? 


yes [] NO 


ee le ood vee Middle rs Manth Day Year —_ 
tre Kos: ae Towers |i Setg— 2h 757 
5.SEX 6 SEP 7. MARRIED LAY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF eal 24 HRS, 


log! birthdoy} ; 
wipoweo [] pivorced C] Ss ‘ard g ry yes. a oe 


SLOCCUPATION {Give kind of work dane] 10b. KIND OF Bt YSINESS OR INDUSTRY v4 HAPLACE tate or foreign country) 12. CITIZEN OF al COUNTRY? 


ff'g mont of warking life, aa ey, tired) Lk ‘ 


eke lec Let be, 
DEVER IN U. Sf ARMED FORCES? |16. SOCIAL SECURITY NO. Ws A save 
yy cee ae "é Vien ty.) 2 cae a 


E OF DEATH [Enter anly ane couse per line for {o}. {b}, ard (<).] Soe 


Fan | DEATH ESI eeu jop__ Car Cl noma erus mo 
ZA DUE TO 


1d 2 should be filed wi 


e 


Page: 


) 


eng 


Then please remove carbon papers. 


Conditions, if any, which tb 
fo immediate 
toting the ynder- we fy, 


tying ca lost. (3 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
yves(] NOEt 


20a. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} {County} {(Stote) 
Heyes While No! while foctory, street, office bldg., etl 
p.m. 19 fot work [J ot work (7) 


21. | certify that | attended the deceased fram_ADILi , 1998., ‘Ben <30.y-1.9 I77---..that | last saw the deceased 


alive on Sept. 30 ,_ re, 1257 and that death occurred at. & M, fram the causes and on the date stated abave, 
ADDRESS (Street, city or tawn, stote) OATE SIGNED 
ACTUAL SY ant A 
SIGNATURI 


TAME tree) — Knotts M.D. 


RECTOR: After this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


id be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours gore 


ined by the haspital or attending physician. 


xno CREMATION. a- 3. 196 ‘Tic. NAME OF CEMETERY OR¢CREMATORY i hte ‘or county} 


WA, ey ty) 4) a fed Se 


REC'D BY b. REGISTRAR'S SIGNATURE 
BT CI Ea Jen Ao lun lOLa fey Win BD hacer ce 


page 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0932 
9319 CERTIFICATE OF DEATH site: 


1. PLACE OF DEATH ff 
. COUNTY 
oh UB 
b. CITY ORTOW es aren ME ip limits, write RURAL ond 1 town 
asses a ee: a gh ee? 
Gd. NAME OF HOSPITAL (if not in hospital, give street odd d. STREET ADDRESS Is RESIDENGE 
; OMNI ee ee ae ON A FARMI, 
3 ves Ono ty 
& 3. NAME OF Fi Middle Lost 4. DATE Month Year 
DECEASED K OF Wal 
(Type or print) FRE EKBCK Hg t DEATH SEP 7 f&, Ty, 


a 
e 5 SEX 6, COLOR OR RACE |7. MARRIED [SY NEVER MARRIED [] | ©. DATE OF wr Z ?. iginer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ethday) | Month rn Min, 
‘ LI Rh wipowen [J DivoRCED [] CELL na OT ion lasek jours in, 


OCCUPATION {Give kind of work dane] 10beXIND OF BUSINESS OR INDUSTRY [11, DHA 2s (Stote or foreigh-country) 12. CITIZEN OF WHAT COUNTRY? 
Simo}t of SS iad life, even if retired) Ee i ? 
Cra Whde. 3 2 ~ 


13. FATHER'S ae 14, MOTHER'S MAIDEN NAME 


\ J : hy Ee c n 
i“ vow WaLtey Wiser | fk CT Thos 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? f16. SOCIAL SECURITY NO. az. INFORMAI ddr P 
Py | He. 00, oF unknown) {it yen, give wor oF dotes of service) “ff ( | Lael V} Vp () 
(ada, a . 
18. CAUSE OF DEATH [Enter only one cause per line for (0), “ fond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4) ak ar 
IMMEDIATE CAUSE (6) V4 4 AMAL A A, 2.2 BK 


3 DUE TO 
Candi: ons, if any, which tb) 


gave rise to immediote 
couse (a}, stating the under. ( OVE TO 


lying cause lost. el 


yl, OTHER SIGNIFICANT CONDITIONS. Dk 7) IG TO DEATH BUT NOT RELATED RELATED TO TERMINAL I~ CONDITION Give PART I(a)|19. WAS AUTOPSY 
I es PERFORMED? 
AW lO COLE o-4 Core -ae oo, ves] No 
20a. ACCIDENT WAS UNDERLYING E]__| 20b. Lh HOW INJURY OCCURRED, (Enter nature yy, in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, 8 Year |20d. INJURY OCCURRED [20 PLACE OF INIUR fh . form, | 20F, {City or town) (County) tote) 
Haur 9. 9. While Not foctory, street, affice bldg., etc. " 1 
p.m, jot work [] at ae) io 


L019 Los S77 (f2_., V9 that | last saw the decease 


d that deat; pecuned Obed Z } |. fram the causes ‘and on the date stated abave. 
ih DRESS (Street, city or town, stéte} 


MD. , - Ct We 


\ 


pansion! 
b, COUNTY, 


2,.USY, re win E (Where deceased lived. If institutio 


2 should be filed with 


in 24 hours ofter decth: Page 4 


th. 


N 
x 


os 


A 
= 


Then please remave corban papers. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion and cample' 


be detached far use as the burial-transit permit. 


* 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs of 


may be retained by the hospital or 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Ze i See CTT Fe cae a CREMATORY. Ly LOGATION (City. town, Z 
2. 
s a ( ees Ses = 
SANS (4) 4 CF 
Bees L Jasons, ae 3 | DATES (tro 6 Beoy = 


¥ A NvaUng 


